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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTRD TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATEOFR FLORIDA:
! Goldenrod RE, LLC

%
(Name of Foreign Limited Iiability Company; must include "Limiled Liability Company,” "L.L.C." or "LLC.™)

(If name unavailable, enter alternate name adopred for the purpose of kransacting business in Florida. The eltzrnute name must include “Limired
Linbility Compuny,” “L.L.C,” or “LLC.™)
Delaware

3 20-2994059
{Turigdicuion under the law of which foreign limited Tinbility
company is organized)

{FET uumber, T applicable)
4. September 29, 2016

(Date first trangacted bustness in Florlds, if prior to registration.)
(See gections 605.0904 & 6050905, F.8. to determine penelty lishility)
5 $200 Dadeland Blvd., Suite 320

Miami, Florida 33156

(Strect Address of Principal Office)
6 9200 Dadeland Blvd., Suite 320

Miami, Florida 13156

(Malling Address)

7. Name snd street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Registered Agents of Florlda, LLC
Office Addresg: 100 ST 2 Street, Suite 2500
Miami Flonda 33131
(City}
Repistered agent’s acceptance:

{Zip code)

Having bean named as registered agent and to gecept service of process for the above stuted limited liahility company at the pluce
designated in this application, I hereby accept the uppoiniment as regisiered agent and agree to act In this capacity. I further agree

to complywith the provisions of ail statutes relarive to the proper and complete performance uf my duties, and I am familiar with and
accept the obligations of my positlan agregistered agont.

(1 V/\@JLP/M _i

(Registercd agent'a signature)}

-.;
9

172,
I
S
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfure: w o
MGR <
Orlando Industrial 3, RE, LLC pus 3
9200 Dadeland Blvd,, Suite 320, Suile 320, Miami, FL 33156 : ™o
=L W
9, Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of record® in the ™
jurisdiction under the law of which it is organized If the
of the translator must be submitted)

ificats i8 in 8 foreign Janguage, o translation of the certificate under cuth

B Signature of an authorized person

This documcnt i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiticd in 8 document to the Department of State constitutes a third depree felony ag provided for in5.817.155, F.8.

Michael Kramer, Authorized Representative

Typed or printed nunie of signee

FAX AUDIT NO.: H16000241626 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELRWARE, DO HEREBY @éTIW "GOLDENROD RE, LLC" IS DULY FORMED
UNDER THR LAWY OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAE A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDENROD RE,

LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D, 2016,

Authentication: 203072936
Date: 09-28-16

6151378 8300

SRH# 20165978203
You may verify this certificata online at corp.dglaware. gov/authver.shtmi

FAX AUDIT NO.: H16000241626 3
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| AFFIDAVIT
STATE OF FLORIDA

chNTY OP:MIAMI-DADE

. BE:FORE ME, an officer duly authonzcd in tiw State nforesaid and in the County urowsad .
take aclmowlcdgmems. personally appeured Michas! Kramer (“Affiant™), as Aathorized
Represcotative of Orlando Industrial 3 RE, LLC, & Flosida limited Hability- company, es the sole
Member of Goldented RE, LLC, 2 dissolved Florida limited halul;ty company (the “Co:npany')
who, ‘affor bemg first duly sworm, deposes and says: -

1. lamthe Aﬁthdrizcd Rspre‘sanmﬂve ofthc t"umpany
2, The Company had been vohmia.rily dmsolved on Septetnber 22, 2016. .
3. " The Company ‘has no intentlon of reinstating; therefore, the Company is mleasmg the qame

"Goldem'od RE, LLC” for use.

‘ FURTI—IER AFFIANT SAYETH NAUGHT.

Michgel Kramer
STATP OF FLORIDA -
COUNTY OF MIAMI—DADB . -
. . ,I‘" rr1 h ]
“The Fcrcgomg instriument was. aoknowicdged before me this gL._ day of September, 201 ﬁ“b}"'_’ '
Michae! Krumet, as Authoru.sd Representative of Goldenrod RE, LLC who ig personally kn Q %’1
- me or who has pmducad ______asidentification. , : (ﬁ
: -My commission expires; 0§ [ o¥ l V\ _ Nomy I‘ubhc _ D
Peint Name; Leg| ,u. l_—k £ nan d ‘

* | -My COMMISSION #FFO42850
o,,\. EXPIRES Augual B, 2017
3330183 .

(“"’% LESLIE S HERNANDEZ

Florld lNA Ay Sarvics.2am
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